Product-Plan Data Collection

Company Legal Name: Highmark BCBSD Inc. State: DE
HIOS Issuer ID: 76168 Market: Small Group
Effective Date of Rate Change(s): 1/1/2019
Product/Plan Level Calculations
Section I: General Product and Plan Information
Product hared Cost EPO Bax| Shared Cost EPO Shared Cost EPO Basic Health Savings EPO HAS
Product ID: 76168DE043 76168DE049 76168DE050 76168DE051
etal Silver| Platinum Platinum Platinum Gold Gold Gold Gold Gold Silver] Gold Gold Gold Gold Silver] Bronze, Platinum Platinum Platinum Gold
AV Metal Value 0717 0818 0.806 0810 0819 0818 0720 0812 0817 0774 0785 0720 0614 0817
AV pricing Value 0010 1235 1247 1270 1087 1051 1,069 1128 1120 0010 1075 1100 1033 1028 0905 0773 1151 1169 1192 1.065
Plan Category Terminated Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing Terminated Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing Renewing
Plan Type: €0 €0 €0 €0 €0 €0 2 2 PO PO PO PO PO PO PO PO PO PO PO PO
Health Health
Plan Name Shared Cost EPO. | Shared Cost EPO. | Shared Cost EPO | Shared Cost EPO 0| Shared Cost EPO | Shared Cost EPO [ Shared Cost EPO O [ Shared Cost EPO 0| Shared Cost EPO 0| Shared Cost EPO | Shared Cost EPO. | Shared Cost EPO. | Shared Cost EPO | Shared Cost EPO | Shared Cost EPO | Shared Cost PO [EPO HSA 1800 100[ EPO HSA 1600 100|EPO HSA 1350 100| EPO HSA 2000
Basic 2000 75 1200 100 2000 100 1500 100 2000 100 Basic 100075 | Basic200075 | Basic 660075 c c c
Plan ID (standard Component ID): 1 6168DE0510001 | 76168DE051000: 1
Exchange Plan? No No No No No No No No No No No No No No No No No No No No
Historical Rate Increase - Calendar Year -2 11.45% 1357% 10.49% 11.88%
Historical Rate Increase - Calendar Year - 1 301% 2.09% 285% 4.19%
Historical Rate Increase - Calendar Year 0 i
Effective Date of Proposed Rates 1/1/2017 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2017 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019
Rate Change % (over prior filing) 0.00% 3.72% 3.74% 3.79% 3.64% 257% 4.02% 3.21% 3.56% 0.00% 433% 3.86% 3.77% 223% 2.84% 3.26% 3.82% 3.41% 381% 3.40%
Cum'tive Rate Change % (over 12 mos prior) 0.00% 5.35% 537% 542% 5.27% 418% 5.66% 4.83% 5.19% 0.00% 5.96% 5.49% 5.40% 3.84% 4.45% 4.88% 5.45% 5.03% 5.44% 5.06%
Proi'd Per Rate Change % (over Exper. Period) -100.00% 6.11% 6.41% 857% 8.82% 651% 1152% 10.41% 8.06% -100.00% #DIV/0! #DIV/0! #DIV/0! 5.75% 11.19% 13.00% 9.85% 8.97% 9.05% 9.68%
Product Rate Increase % 0.00% 5.36% 4.60% 517%
Section Il: Components of Premium Increase (PMPM Dollar Amount above Current Average Rate PMPM)
Plan ID (Standard Component ID): Total 1 3 6168DE0510010] 76168DE0510011
Inpatient 50.00 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000
Outpatient $0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 000 000 000 0,00 000 000 000 000 000 000 000 000 000
Professional 5000 000 0.00 0.00 0.00 0.00 0.00 000 000 000 000 000 000 000 000 000 000 000 000 000 000
Prescription Drug $0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0,00 0,00 0,00 0,00 000 000 000 000 000 000 000 000 000
Other 50.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 000 000 000 000 000 000 000 000 000 000 000 000
Capitation $50.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0,00 0,00 0,00 0,00 000 000 000 000 000 000 000 000 000
Administration 50.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 000 000 000 000 000 000 000 000 000 000 000 000
Taxes & Fees $50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 000 000 000 000 000 000 000
Risk & Profit Charge 50.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 000 000 000 000 000 000 000 000 000 000 000 000
Total Rate Increase $50.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 000 000 000 000 000 000 000 000 000 000 000 000
Mermber Cost Share Increase 50.00 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000
[Average Current Rate PMPM | 5640.71] 50.00] $771.98] $779.62] 579349 5679.98] 5664.45] $666.23] $708.77] $701.43] 50.00] $668.01] 5687.11] $645.71] $652.45] $570.89] $485.80[ $719.03] $733.02] s744.82] $667.74]
[Proiected Member Months. | 271,092 of 2,088] 6,756 1,992| 9,228| 3072| 84| 2,892| 2,424] of 5136] 11,604 41,580] 300] 1,368 2.724] 4,416 1,608 3300] 33,168
stion Il: Experience Period Information
Plan ID (standard Component ID Total 76168DE0430002 | 76168DE0490001 | 76168DE0490002 76168DE0490010 1 76168DE0500002 7616800510001 | 76168DE0510002 | 76168DE0510010] 76168DE0510011
Plan Adjusted Index Rate $606.25 X 8.01 $756.52 $645.91 $638.14 $619.81 $660.83 Y $564.88 $0.00 $0.00 $0.00 $629.05 $442.40 6 $693.73 707.13 $628.04
Member Months 246,585 124 2677 7,278 2,108 10216 3,002 70 3,064 2,279 42,901 0 0 0 61 933 1,684 985 139 745 37,00
Total Premium (TP) $140,403,377 $67,038 51,847,264 $5,062,772 51,397,785 $6,319,317 51,813,235 $37,576 51,869,839 51,326,937 523,177,326 S0 0 0 $40,879 $433,407 $689,526 $646,284 $923,645 $534,758 521,254,501
EHB Percent of TP, [see instructions] 99.91% 99.90% 99.92% 99.92% 99.92% 99.92% 99.91% 99.90% 99.91% 99.91% 99.90% 100.00% 100.00% 100.00% 99.92% 99.89% 99.87% 99.92% 99.92% 99.93% 99.91%
state mandated benefits portion of TP that are other
than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TP 0.09% 0.10% 0.08% 0.08% 0.08% 0.08% 0.09% 0.10% 0.09% 0.09% 0.10% 0.00% 0.00% 0.00% 0.08% 011% 013% 0.08% 0.08% 0.07% 0.09%
Total Allowed Claims (TAC) 127,209,256 578,011 $1,739.718 54,838,950 $967.392 $5,159.929 $1,283.477 $19.794 $1,877.063 §732,029 19,075,280 S0 S0 S0 53215 $267,670 5489642 5481159 51,189,778 447,062 20,612,921
EHB Percent of TAC, [see instructions] 99.91% 99.93% 99.93% 99.93% 99.90% 99.91% 99.90% 99.84% 99.93% 99.86% 99.90% 100.00% 100.00% 100.00% 99.17% 99.85% 99.85% 99.91% 99.95% 99.93% 99.92%
State mandated benefits portion of TAC that are other
than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TAC 0.09% 0.07% 0.07% 0.07% 0.10% 0.09% 0.10% 0.16% 0.07% 0.14% 0.10% 0.00% 0.00% 0.00% 083% 0.15% 0.15% 0.09% 0.05% 0.07% 0.08%
Allowed Claims which are not the issuer's obligation: 17,089,861 $26,391 $62,314 $292,596 $74.622 $523,582 $168,258 52,925 $163,022 $93,504 52,731,567 0 0 0 51,938 $91,603 $166,765 $85276 $187.340 $100292 $3,067,349
Portion of above payable by HHS's funds on
behalf of insured person. in dollars $0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 £ £ £ £ £ £ S0 S0 S0
Portion of above payable by HHS o behall
of insured person, as % 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% #DIV/01 #DIV/01 #DV/0! 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Total Incurred claims, payable with ssuer funds 3110119388 ss:‘ﬁ‘ $1677.408 $4:506,350 $892.769 53636347 $1115.218 S]E‘W‘ $1714.082 5638526 $16347.713 51277 $175.977 5322877 $395.883 31,002,437 $347.170
Net Amt of Rein 50.00 50.00] 50.00 50.00 50.00 50.00 50.00] 50.00] 50.00 50.00 50.00 50.00] 50.00] 50.00] 50.00 50.00 50.00 50.00 50.00 50.00] 50.00
Risk Adjustment Transfer Amount $1,037,654.11 $11.21866]  $15139991] 51,277.838.86 $169,871.75]  $508,637.2 11094955 2356591 56812005 6,299.4 3,890,2503 $0.00] $0.00] $0.00] 528.441.67 154,303.34 325,514.96 $3841370] 81555632 $193,02281| $3,102,317.43
[incurred ciaims_pmpt | $446.58] $41629] $626.60] $624.67] 42351 45383 $366.61] $24098] $559.41] $28018] s3sios] _ movjor | wonjor | sowjor | $2094] 188561 19173 Sa0101] 571911 $466.00] 47135
[Allowed claims PmPM 5515.88 562912 5649.88 5664.87 | 545891 $505.08 542192 528277 $612.62| $32121 5444.73| WO/l | WO/l | wov/ol | 552.70] $286.89| 529076 548849 $853.50| $600.62 $553.75 |
[£n8 portion of Allowed Claims, PMPM I $515.04 $628.68| $649.04 $664.03 $458.07| $504.64 sa21.48| $282.33| $612.18| $32077] sa4a20]  wowvjor | eonjor | eowjor | $52.26 | 28645 $290.32] 488,05 $853.06 $600.18 $553.31]
stion IV: Projected (12 months following effective date)
Plan ID (Standard Component ID): Total 1 3 168DE0510001] 76168DE0510002] 76168DE0510010] 76168DE5L001L
Plan Adjusted Index Rate $661.47 $50.00 579855 $806.63 $821.33 $702.87 $679.68 $691.18 $729.60 $724.47 50.00 $695.04 $711.73 $668.29 $665.24 $585.52 $500.29 $744.49 $755.99 $771.13 $688.85
Member Months 271,092 - 2,088 6.756 1992 9,228 3072 84 2.892 2.424 - 5.3 11604 41,580 300 1368 2.724 4,416 1,608 3.300 33.168
Total Premium (TP) 170,359, 0 1,584,063 35,177,323 51,554,352 6,161,998 51,983,654 $55,158 52,004,565 51,668,383 50 $3,391,362 57,846,313 526,399,097 189,600 760,965 51,294,708 53123411 51,154,891 52,417,578 521,706,110
EHB Percent of TP, [see instructions] 10000% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
state mandated benefits portion of TP that are other
than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TP 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Total Allowed Claims (TAC) 165,526,492 0 51,369,533 $4,431,305 51,306,566 55,684,280 51,892,296 $51,742 51,781,419 51,493,140 50 $3,163,683 7,147,853 25,612,523 $184,795 $803,651 51,553,643 52,896,483 51,054,698 52,164,492 20,430,884
EHB Percent of TAC, [see instructions] 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
state mandated benefits portion of TAC that are other
than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TAC 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Allowed Claims which are not the issuer's obligation $25.259.522 0 $65.279 $168,506 $26.775 $610,739 259,035 $6.328 5130941 $119,461 0 5371372 $687.515 $3.876.570 $28,686 $177.103 $487.633 $324.792 $103.807 $173.955 $2.558,948
Portion of above payable by HHS's funds on
behalf of insured person, in dollars $0 50 s0 s0 s0 s0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 50 50 $0 $0 $0




Portion of above payable by HHS on behalf

of insured person, as % 0.00% #DIV/0! 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% #DIV/O! 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Total Incurred claims, pavable with issuer funds $140,266.970 0 $1304250 $4.262.799 $1279.790 $5.073.541 $1633.261 $45.415 $1650478 $1373.679 0 $2.792311 $6.460338 $21.735.953 $156,109 626,548 $1.066.010 52571691 950,890 51990536 $17.871.936
Net Amt of Rein S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 50

tment Transfer Amount 53,058,765 S0 523,559 576,229 522476 -$104,121 534,662 -5048 532,631 527,350 S0 557,950 -5130,929 -5469,152 53385 515,435 530,735 549,826 -$18,143 -$37.234 -5374,239




